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ATTORNEY DOCKET NO. 



I...JLARATION AND POWER OF ATTORNE\ 



As a below named inventor, I hereby dectare that: 

My residence, post office address and citizenship are as staled below next to my name; I believe 1 am the original, first and sole inven- 
tor (If only one name is listed below) or an original, first and ioini Inventor (if plural inventors are named below) of the subject matter 
which IS claimed and for which a patent Is sought on the invention entitled: 
" DESIGNING IMPROVED- HUMANIZED IMMUNOGLOBULINS 



the specification of which QQ is atuched hereto or D was filed on_ 
and was amended on 



_as Application Serial 
(if applicable). 



I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment 
referred to above I acknowledge the duty to disclose information which is material to the examination of this application in accord- 
ance with Title 37, Code of Federal Regulations, 51.56(a). I claim foreign priority benefits under Title 35, United States oJSe §119 
of any forei^ application(s) for patent or Inventor's certificate listed below and have also identified below any foreign aoDlication 
for patent or Inventor s certificate having a filing date before that of the application on which priority is claimed: 



Prior Foreign Appl[cation(s) 



COUNTRY 


APPLICATION NUMBER 


DATE Of FILING 


PRIORITY CLAIMED 
UNDER 35 U.SX. 1]9 








Yes No 








Yes No 



I claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and Insofar as the 
subject matter of each of the claims of this application Is not disclosed in the prior United States application in the manner provided 
P^'^ft^^ ""^^^ 35, United States Code, §112. t acknowledge the duly to disclose material Information as defined in 
Tide 37, Code of Federal Regulations. §1.56(a) which occurred between the filing date of the prior application and the national or 
PCT international filing date of this application: 



APPLICATION SERIAL NO. 


DATE OF FILING 


STATUS 


290,975 


December 28, 1968 


□ Patented H Pending □ Abandoned 






□ Patented □ Pending □ Abandoned 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following aitorney(s) and/or agent(s) who arc partners and 
associates in the firm of Townsend and Townscnd to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith. William M. Smith, Reg. NO. 30,223 

James M. Heslin. Reg. No. 29,5^11 
Steve W. Parmelee, Reg. No. 31,990 



SEND CORRESPONDENCE TO: 



William M. Smith 
TOWNSEND and TOWNSEND 
Stcuart Street Tower. One Market PUza 
San Francisco. CA 94105 



FULL NAME 
OF 

INVENTOR 
RESIDENCE 



CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME 
OF 

INVEN TOa 
RESIDENCE 



CITtZENSHIt' 



POST OFFICE 
ADDRESS 



TUlUTTa-WT 

OF 

INVENTOR 
RESIDENCE 



CITIZENSHIP 



POST OFFICE 
ADDRESS 



L«tl Nam* 



city 

Palo Alto 



Po»t 0(tic« AOdrcji 

1300 Oak Creek Dr. 



L«it Nam* 

Selick 

City "■ 



Belmont 



Post Orflce A(ldr*» 

1673 Sunnyslope Ave. 



Poll Orilc* Addr«s» 



Fjrit Nam* 

Gary 



DIRECT TELEPHONE CALLS TO: 

(name, registration number, and telephone number) 

William M.. Smith, Reg. 30,223 
□ (415) 543-9600 or m (415) 326-2400 



MidOt* Nam* or Initial 
L. 



Slat* Of Foreign Country 

California 



Clly 

Palo Alto 

F|j»t Nan)* 



Country of Cltl<*ntrM[: 

USA 



Stat* or Country 

California 



Harold 



Stat* or Foreign Country 

California 



city 

Belmont 

FIrtt Nam* 



Zip Cod* 

9^30^ 



Middle Name or Initial 

Edwin 



Country of Cltllvninip 

USA 



Stat* or Country 

California 



iZIp Cod* 
9^002 . 



Stat* or Foralgn Country 



Miadi* Nam* or iniilal 



Country of Citi^ttnihlp 



Stat* or Country 



1 further declare that all sUtements made herein of my own knowledge are true and I 
beltef are believed lo be true; and further that these statements were made with the kno 

\ r y punishable by Tine or imprisonment, or both, under secttcn 1001 of 
luch willful false sutemems may jeopardiie the validity of the apolication ,%r anv pater 


hat all statements made on information pnd 
wiedge that willful false statements and the 
Title 18 of the United States Code, and that 
1 issuing thcrton. 


i2(«naiurc at inventor ZOl 

^ - a 

U»'. -^^^ ^ ^ ^ 


Signature of Invantor 202 '. 


Slgnalur* of Inventor 203 


i.//o/^ -7 

TftT IrtA (l2'H7t 




Tjinr \ \ — 



TOWNSEND AND TOWN^HND 



Atty.Docke-. 'v 11823-9 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) and 1.27(c) ) - SMALL BUSINESS CONCERN 



Applicant or Patentee: Gary L. Queen and Harold Edwin Selick 

Senal No.: NOt vet flffflj gnefl Filing Date: February 13. IQflQ 

Patent No.: Issued- 

For: DESIGNING IMPROVED HUM AMTZRn IMMUNOGLOBULINS 



I hereby declare that I am 

( I the owner of the small business concern identified below: 

IXX] an official of the small business concern empowered to act on behalf of the concern identified below: 



NAME OF CONCERN PROTKTN nP f^TGN r.flR.q , TKff ^ , 
ADDRESS OF CONCERN ^l8l Porter Drivp 



Palo Alto. California Qij^Qii 



rpn i oi -Ti ^ / Identified small business concern qualifies as a small business concern as defined in 13 

rlt \l f^f'Il. reproduced m^37 CFR 1.9(d). for purposes of paying reduced fees under section 41(a) and (b) of 
P^i J inn" V ' ^^^l employees of the concern, including those of iu affiliates, does not 

exceed 500 persons. For purposes of this statement, (1) the number of employees of the business concern is the average 
over the previous fiscal year of the concern of the persons employed on a full-time, part-time or temporary basis during 
each of the pay periods of the fiscal year, and (2) concerns are affiliates of each other when either, directly or indirectly 
co^VoTbo[i;.'° ' ' °' °' ' ^^''^ °' P""^^'' ^he power to 

I hereby declare that rights under contract or law have been conveyed to and remain with the small business concern 
identified above with regard to the invention, entitled DESIGNING IMPROVED HUMANIZED 
IMMUNOGLOBULINS ~ ' ~ 

Gary L. Qne^n Ann H^rn ld F:d;7r7r^^ ck - .by mventor(s) 
described in ~ ~ \ ~ 

DCX] the application filed herewith 

[ ] application serial no. filed.. 

( 1 . patent no issued 



If the rights held by the above identified small business concern are not exclusive, each individual, concern or organi- 
zatipn having rights to the invention is listed below* and no rights to the invention are held by any person other than 
the inventor, who could not qualify as a small business concern under 37 CFR 1.9(d) or by any concern which would 
not qualify as a small business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 
*NOTE: Separate verified statements are required from each named person, concern or organization having rights to 
the invention averring to their status as small entities. (37 CFR 1.27) 



NAME. 

ADDRESS. 



( ] INDIVIDUAL [ ] SMALL BUSINESS CONCERN [ "l NONPROFIT ORGANIZATION 



NAME 

ADDRESS. 



[ ] INDIVIDUAL [ ) SMALL BUSINESS CONCERN [ J NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriaie. f37 CFR 1.28(b) ) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and furt^her that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of 
Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the application, 
any patent issuing thereon, or any pattnt to which this verified statement is directed. 

NAME OF PERSON SIGNING .qhiT-T^y T . nay^r. n 

TITLE OF PERSON OTHER THAN OWNER Chiet Financial Officer 

ADDRESS OF PERSON SIGNING Frnt:f>-fn np^-fg n T.^hc, Tn r.^ -jlRI Pori-Pr Hr-iwo. 
: ] Palo Alf.Q, CA 9 A 304 . 




SIGKATURL,,. /^^..c£<~^ V~ , DATE / S 



118^3-26 
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MTORNEY DOCKET NO. 



^CLWATION AND POWER OF ATTORi- 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; I believe I am the original, first and sole inven- 
tor (if only one name is listed below) or an original^ first and joint inventor (if plural inventors are named below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled: 

IMPROVED HUMANIZED IMMUNOGLOBULINS 



the specification of which □ is attached hereto or □ was filed on_ 
No. and was amended on 



_as Application Serial 
(if applicable). 



I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment 
referred to above. I acknowledge the duty to disclose information which is material to the examination of this application in accord- 
ance with Title 37, Code of Federal Regulations, §1. 56(a), I claim foreign priority benefits under Title 35, United States Code, §119 
of any foreign application(s) for patent or inventor's certificate listed below and have also identified below any foreign application 
for patent or inventor's certificate having a filing date before that of the application on which priority is claimed: 

Prior Foreign Application(s) 



COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 119 








Yes No 








Yes No 



I claim the benefit under Title 35, United States Code, §120 of any United States apolication(s) listed below and, insofar as the 
subiect matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided 
by the first paragraph of Title 35, United States Code, §112, 1 acknowledge the duty tc disclose material information as defined in 
Title 37, Code of Federal Regulations, §1. 56(a) which occurred between the filing date of the prior application and the nationai or 
PCT international filing date of this application: 



APPLICATION SERIAL NO, 


DATE OF FILING 


STATUS 






□ Patented □ Pending □ Abandoned 






□ Patented □ Pending □ Abandoned 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney (s) and/or agent(s) who are partners and 
associates in the firm of Townsend and Townscnd to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith. 

William M. Smith, Reg. No. 30,223 
James M. Heslin, Reg. No. 29,5*1 
Albert J. Hillman. Reg. No. 20, 13* 



SEND CORRESPONDENCE TO: 



William H. Smith, Esq. 

TOWNSEND and TOWNSEND 
Stcuart Street Tower. One Market Plaza 
San Francisco. CA 94105 



DIRECT TELEPHONE CALLS TO: 

(name, registration number, and telephone number) 

William M. Smith 
fi^^isf 543-l6(J0^or O (415) 326-2400 



FULL NAME 
OF 

INVENTOR 



UJsi Nam* 

QUEEN 



First N4m« 

CARY 



Midd»« N4m« or Inttlal 

L. 



RESIDENCE 
CITIZENSHIP 



Clly 

LOS ALTOS 



StJt* or Foreign Country 

CALIFORNIA 



Country of Cltlx«nthlo 

U.S.A. 



POST OFFICE 
ADDRESS 



Post Office Address 

622 Benvenue Street 



city 

Los Altos 



First Nam* 

NAN SUNG 



St«t* or Country 

California 



zip cod* 

94022 



FULL NAME 
OF 

INVENTOR 



L.ast Nam* 

CO 



Middl* Nam* or initial 



RESIDENCE 
CITI2ENSHIP 



City 

CUPERTINO 



Stat* or Foreign Country 

CALIFORNIA 



country of CItlzensnip 

Hong Kong 



POST OFFICE 
ADDRESS 

FULL NAME 

OF 
INVENTOR 



Post Otflc* Addr*u 



in?^Q Yoshino Place 



City 

Cupertino 



Stat* or Country 

California 



ZIP Cod* 

9501M 



Last Nam* 

SCHNEIDER 



First Nam* 

WILLIAM 



MIddl* Name or Initial 
P. 



RESIDENCE 
CITIZENSHIP 



City 

MOUNTAIN VIEW 



state or Foreign Country 

CALIFORNIA 



Country of CIttzensnip 

U.S.A. 



POST OFFICE 
ADDRESS 



Post Office Address 

U84 Loreto Street 



city 

Mountain View 



state or Country 

California 



zip Code 

94041 



t further declare that all statements made herein of my own knowledge are true and that att statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false sUtements and the 
like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United Sutes Code, and that 
such willful false sutements may jeopardize the validity of the application or any patent issuing thereon. 



Sl9neturc of inventor 201 






OaI* 


□ate 


Qei* 



Tar idA (12/87) 



